Introduction
Chronic venous disease (CVD) is provoked by valve incompetence or obstruction with interruption of the venous return blood flow in the deep veins of the lower limbs, which causes venous hypertension and compromises the blood irrigation of the tissues in the affected limb, which can lead to the appearance of a venous ulcer (VU) (1) .
The healed ulcer and Class C6 -skin alterations with active ulcer (2) .
In Brazil, VU are a serious public health problem, due to the large number of patients with altered skin integrity, although care records in this respect are scarce. The large number of patients with venous ulcers contributes to increase public spending in the Unified Health System (SUS) and interferes in the population's quality of life (QoL) due to complications that can result in significant morbidity (3) (4) (5) .
Different factors, such as pain, mobility difficulties, reduced self-esteem, social isolation, disability to work, altered body image and depression affect the QoL of people with chronic lower limb injuries. These patients need holistic and multiprofessional care, besides facilitated access to health services (6) . A careful and precise assessment of people with VU is essential to guarantee timely and appropriate treatment.
Some authors (3, 7) compared the QoL of patients with mild (CEAP= 1, 2 and 3) and severe venous disease (CEAP= 4, 5 and 6), but no studies were found that compared the QoL of patients with ulcers positive aspects (wellbeing) (8) .
The study attended to the ethical principles in 14.85, respectively). In addition, the low mean scores in the physical health dimension and in the social aspects domain should be highlighted (Table 2 ).
Discussion
The predominance of the female gender (74.5%) among venous insufficiency patients, observed in this study, was reported by other authors (3, 10) . In a study undertaken in Goiás, however, a higher predominance of VU was found in men (11) . As regards the age, this study shows the emergence of venous insufficiency characteristics, such as telangiectasias or spider veins, varicose veins, edema, lipodermatosclerosis as from the age of 18 years. The mean age of patients with venous ulcers was 60.6 years.
In a study undertaken in the Family Health Strategy (FHS) of a city in Goiás, the quality of life of patients with chronic lower limb injuries was assessed,
showing that the patients' mean age was 62.7 years (6) .
In another study in Maceió/AL, the predominance of CVD was identified in the age rage between 30 and 40 years among men and between 50 and 60 years among women (12) .
Professions similar to the patients in this study (domestic servant, driver, cashier, telephone operator, craftsman and cook) were found in other studies (13) (14) (15) , with a predominance of professions that demand little mobility, long periods in orthostatic positions and short rest times, which can be a risk factor to trigger venous hypertension in the lower limbs, besides the emergence and chronic nature of VU.
The precarious income and low education levels observed in the study sample are constant factors in venous disease patients (3, 6, 13, 16) , which can indicate a lifestyle that favors the appearance of injuries or the lack of access to specialized health services. In a lossmaking economic situation, the presence of the wound and the care it demands are a destabilizing factor in the family's financial balance (17) .
The relation between chronic conditions and the presence of venous ulcer has been analyzed, showing higher frequencies among patients with VU (60.0%), confirming reports by other authors.
In a study undertaken in the Family Health Strategy in a city in Goiás (6) , 21.2% of hypertensive people were found among patients with chronic lower limb injuries. A study involving VU patients (11) observed that 36.2% suffered from hypertension and 17.2% from diabetes. In another study (3) that analyzed 50 patients with CVD, 26 manifested associated chronic conditions, the most frequent of which was arterial hypertension.
Disturbed sleep pattern is an experience VU patients report, almost always associated with pain (17) (18) (19) .
In this study, however, most participants (77.0%) slept a satisfactory number of hours.
In this study, the QoL of venous disease and ulcer patients was lower in all domains when compared to patients without VU, confirming the results of other studies in which the most advanced stage of the venous disease showed a significant impact of the quality of life of VU patients (3, 5, 7) . 580 www.eerp.usp.br/rlae
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The loss observed in these patients' quality of life was mainly related with the physical aspect and functional ability, domains that showed the lowest scores, confirming the results of another study (3) . (17) .
The presence of venous ulcer can make the patients feel socially isolated, depressed and constrained due to the dressings, as these patients generally have their legs bandaged, making them feel ashamed to get close to other people, which can make it difficult to maintain and increase their social cycle of friendships (15) . Other studies report on the social impact of VU, showing that the patients feel discriminated against by their family, society and even themselves (6, 12) .
The low QoL scores observed in the domains emotional aspect and mental health among VU patients underline the fact that the presence of the ulcer also affects these patients' mental health. In a literature review that analyzed the quality of life of patients with venous ulcers, it was concluded that the aspects in the physical and mental health dimensions, such as sadness due to altered bodily image, physical limitation and pain, are frequent in QoL assessment studies of patients with venous ulcer (20) .
Studies show the presence of pain as a factor that provokes great discomfort, besides limiting the activities of daily living (5, 20) . In the same sense, in a study by nurses in the United Kingdom, it was verified that the participants described the pain as a constant reminder of their ulcer, that it was tireless and contributed to their feelings of loss of control. The authors found that the pain was related to the loss of mobility, sleep disorders, negative psychological effect and reduced quality of life (18) (19) .
This study comes with some limitations that should be observed. The medication therapy was not assessed and this variable could interfere in the patients' perceived quality of life. Nevertheless, all patients were attended by the same medical team and may have received similar pharmacological interventions. In the education categories, illiterate subjects were grouped with individuals who had finished primary education, and this decision may have included very different subjects in the same category. These limitations should be overcome in future studies.
Conclusion
Patients with CVD and venous ulcer showed significant impairments in their quality of life when compared to patients with CVD without venous ulcer.
The quality of life aspects the presence of ulcers affected most were: physical aspect, functional capacity, social aspects and physical health.
In view of the impact of the venous ulcer in the patients' quality of life, it is important for the nurses to heed the evolution of the CVD in the attempt to prevent ulcers and appropriately treat the cases of existing ulcers, with a view to minimizing the impairments these patients may suffer in their quality of life.
